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of these nine were in one district, it would appear that typhoid
fever is always endemic in Belfast; but in 1898 the disease
assumed an epidemic type, for in the month of September of
that year the number of cases reached the enormous total of
1121, and in one day (August 27th) 80 cases were notified. In
the whole of Ireland there were 864 deaths from this zymotic
disease--in Dublin 170, in all the other town districts 54, and
in Belfast 640. It is really terrible, in these days of sanitary
reform, to have to chronicle that in one year-the year 1898-
in Belfast, with a population estimated at 340,000, a total of
5136 cases of typhoid fever was reported and that 640
deaths occurred from this preventable disease. Dr. Whitaker
mentions certain districts in which the disease was very
prevalent as being high, with good air, wide streets, and with
a vtry large number of the houses only recently built, while
ne points out that District No. 1, on one side of the
river Lagan, which is low-lying, with old houses, many of
them in a bad sanitary condition and with narrow courts and
lanes, seems to have been freest from the disease. Of 3590
houses in Belfast examined by Dr. Whitaker in which the
disease occurred 518 had privies and ashpits with back
passages for the removal of refuse, 1182 had privies and
ashpits without any back passages whatever and the excreta
with the other refuse had to be removed through the
dwelling-house, and 1890 were houses which had water-
closets. Inasmuch as there are some 70,000 houses in the
city and that of these nearly 20,000 have privies, it is evident
that the disease was much more prevalent in these latter
houses than in the former; the proportions would be 3’8 per
cent. in the one and 8’5 per cent. in the other. Dr. Whitaker
seems to think that typhoid fever is always endemic in
Belfast and he quotes Sir Charles Cameron as stating
that it is always so in Dublin, where "the disease con-

stantly makes its appearance in houses where no defects
can be detected, where the smoke test shows no

leak of drain or defect of - trap, where the w.c.’s
are of the most recent construction, and where the
water is taken from high-pressure taps." Sir Charles
Cameron comes to the conclusion that in the soil we must
look for theendemicity of this disease. This explanation
cannot apply to a new city like Belfast. Besides, suppose
it be admitted that the endemicity of this disease in Belfast
and Dublin is due to states of the soil, it really gives
no explanation of the fact that last year there was an
epidemic in Belfast, while this year, at the present time,
Dublin has so much of the disease. Other conditions
must be considered and of these the water-supply and
the milk-supply of a city infected with typhoid fever d&egrave;-
mand examination. In Belfast, as quoted by Dr. Whitaker,
Dr. Lorrain Smith, lecturer on pathology in Queen’s College,
made a most exhaustive analysis of the water-supply and he
found colon bacilli in it, these being closely allied
to the typhoid bacilli, and these were signs of pollu-
tion with animal matter. Further, Dr. Lorrain Smith found
that these bacilli were markedly fatal to guinea-pigs,
and that a number of them show a connexion with the

typhoid disease in patients-that, in a word, these colon
bacilli cooperate with the typhoid bacilli in causing the
disease. Indeed, Dr. Lorrain Smith’s results in Belfast are
very similar to those obtained by experts who examined the
Maidstone and Paisley water-supply, and they explain largely
the cause of the epidemic in Belfast. This cannot occur again
in Belfast, as the water commissioners acquired last session
an Act of Parliament by which they have power to buy the i
farms abutting on the streams supplying their reservoirs, and
so they will be able to remove any suspicion of the pollu-
tion of their water-supply by sewage or other injurious
matter. Further, the new water-supply from the Mourne
mountains will be available in a couple of years. There

appears to be no evidence in Dr. Whitaker’s report that the
various milk supplies were examined-a matter of great
importance, as it is said that this may be the source of
part of the present Dublin outbreak. The whole question of
the etiology and bacteriology of typhoid fever is in any-
thing but a settled condition, and the results of Dr. Lorrain
Smith’s further researches on such an important subject
will be looked forward to with interest. Certain facts
observed are noteworthy. First, no typhoid bacilli were
discovered in the Belfast water ; secondly, a case of cystitis
in Professor Byers’s wards in the Royal Hospital, Belfast
(reported by the assistant gynaecologist, Dr. Thos. Heuston),1
shows that a patient may have in her urine and blood the
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true typhoid (Eberth’s) bacillus (giving Widal’s reaction)
and yet not exhibit the slightest constitutional symptoms.
(fever, malaise, &c.). Professor Osler of Baltimore has had-
two similar cases.
Next to typhoid fever diarrhoea caused the largest number

of deaths (356) in 1898. There were 54 deaths from measles;
and 109 from whooping-cough, but as neither of these
diseases is compulsorily notifiable it cannot be ascertained
how many cases of these zymotic diseases really occurred,
647 cases of scarlet fever were reported, with only 21 deaths,
this fact confirming the view of most practitioners that
the disease as now seen in Belfast is mild. 291 cases of
diphtheria were reported, with 87 deaths-a very high.
mortality. The disease is increasing in Belfast as in many
of the large English cities and towns. Dr. Whitaker again
urges the importance of the provision of an infectious
diseases hospital, without which it is impossible to stamp
out zymotic disease or, indeed, to carry out properly the
compulsory notification of disease. Dr. Whitaker’s report
is full of most interesting information for the medical man,
the statistician, and the sanitary expert. The addition of
a map of Belfast, in which could be seen at a glance the-
position of the different districts of the city (there are about.
13) described by Dr. Whitaker in pages 6 to 11 of the

report, would have rendered it still more valuable.

ENTRIES AT THE MEDICAL SCHOOLS.

IN addition to the list of entries at the various medical
schools and universities which we published last week we
have received the following :-

St. George’s Hospital Medical School: new full course

medical students 29, last year 51 ; new special course students’
18 ; 1 dental student. Westminster Hospital Medical School :
new full medical students 18, last year 12 ; new special.course students 26; preliminary science students 7; new
dental students 2. Yorkshire College, Leeds: new full
medical students 24, last year 24; new special course-

students 9 ; preliminary science students 19. At Oxford
University 30 new students have entered for medical study.

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT
OF THE LOCAL GOVERNMENT BOARD.

On the S’anitary Circumstances and Administration of the .

Urban District of Orvaskirk, by Dr. S. M. COPEMAN.1-
Ormskirk, with some 6800 population, is an ancient market
town about midway between Liverpool and Southport. It
was sewered nearly 50 years ago, under the late Sir Robert
Rawlinson’s direction, and quite recently supplementary
sewers for storm water have been provided. The water-
supply, belonging to the local authority, comes from a deep
well in the new red sandstone and seems free from suspicion.
The district council have lately erected a small isolation hos-
pital which in point of construction appears to be satisfactory
though its administration seems open to criticism ; they have
installed an efficient steam disinfecting apparatus ; they are
now undertaking and improving the public scavenging; and
in other ways, notwithstanding sundry defects to which Dr.
Copeman draws attention, their general sanitary administra-
tion does not seem to contrast unfavourably with that of urban
districts of similar size. The problem of housing the poor,
of exceptional difficulty in Ormskirk, scarcely seems, how-
ever, to have received anything like the attention which the
local authority should bestow. There is a large poorer class
in the town, principally of Irish labourers, and there is a.

considerable floating population of tramps. Some 1300
persons of this class live in the numerous courts and alleys.
off the main thoroughfare. Dwellings in these courts are
often of the most miserable and unhealthy character, as thev

1 London, Eyre and Spottiswoode, East Harding-street; Edinburgh,
John Menzies and Co. ; Dublin, Hodges, Figgis, and Co. Price 6d.
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are closely packed together round unpaved or badly paved ]
and badly drained yards, and are damp, and without through
’ventilation. Privy accommodation is frequently insufficient
,and in the courts excreta and refuse accumulate in huge
privy middens. Overcrowding of persons is common, many
occupiers taking in lodgers. In 33 dwellings, for instance,
from four to seven persons were found to occupy a I

single bedroom. Dr. Copeman indicates that at Ormskirk
the usual social and moral evils accompanying overcrowding
of this sort are abundantly met with. Drunkenness is
common, and the resulting crimes have of late been so

frequent that the Ormskirk magistrates appealed to the
Local Government Board to require the district council to
do something to ameliorate the insanitary condition of the
- courts, which they, no doubt rightly, held to contribute in
large measure to the demoralised condition of the poorer
population. Dr. Copeman gives (in the form of a table) a
summary of the conditions of the courts in the several wards
of the town and illustrates by a map-which, by the way,
has surely a wrong scale attached to it-one of the worst
"slum" areas which he met with. The remedy which he
advises is comprehensive action with a view to improving
the better courts by providing proper paving, removing all
middens, opening through of back-to-back houses, and

demolishing houses here and there if otherwise free access
of air and light cannot be had. The worst of the courts,
-however, cannot, in his opinion, be satisfactorily dealt with
except by schemes under the Housing of the Working Classes
Act. This, of course, means considerable rating, but few
readers of the report can doubt the absolute necessity of
action at Ormskirk in the sense of Dr. Copeman’s advice.

On the Sanitary Circumstances and Administration nf the
Dore Rural -District, by Dr. W. W. E. FLETCHER.-Dore
district occupies a wide area, 68,000 acres, in south-west
Herefordshire. It is entirely rural in character and has a
total population of about 8000 persons. The object of the
Local Government Board inquiry was to ascertain the effi-
ciency or otherwise of the system of subdividing the district
for health purposes between three medical officers-a plan to
which the Board appears to have reluctantly cons-ented for
several years in deference to local wishes. Dr. Fletcher
reports adversely on the system: each medical officer of
health receives only R20 a year for his services, none of
the three come into much relation with one another or with
the local authority which in consequence fails to get
guidance and instruction in sanitary matters, reports are

meagre, and in general there is no hint of satisfactory
sanitary administration in the district. How far matters
are likely to be remedied it is not easy to say. The
district cannot afford to pay for the whole - time ser-

vices of a medical officer of health and combina-
tion with neighbouring districts for the purpose of ob-

taining such an officer-the best solution of the difficulty-
is a proposal which local authorities can now scarcely ever
be got to favour, and, so far as we are aware, the Local
"Governme.nt Board seldom takes action under Section 286 of
the Public Health Act of 1875 to establish such a combina-
tion. Dr. Fletcher suggests as a provisional arrangement,
failing combination, the appointment of one health officer
who would spare a considerable portion of his time from
.general practice at a salary equal to that now paid to the
three present medical officers supplemented by an equivalent
grant from county funds. If more than one offioer is retained
then he advises that there shall be two only with one sanitary
’inspector at the service of each.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 33 of the largest English towns 6826 births and 4160
deaths were registered during the week ending Oct. 2J.st.
The annual rate of mortality in these towns, which had
-decreased from 26 8 to 18’6 per 1000 in the eight preceding
weeks, rose again last week to 19 0. In London the
rate was 18’0 per 1000, while it averaged 19’7 in the 32 pro-
vincial towns. The lowest death-rates in these towns were
98 in Croydon, 11-5 in Norwich, 13-1 in Brighton, and 13-6
in Swansea; the highest rates were 23’6 in Manchester,
23-7 in Bristol, 24’4 in Salford, and 28-4 in Liverpool.
The 4160 deaths in these towns included 457 which
were referred to the principal zymotic diseases, against
numbers decreasing from 1913 to 436 in the eight

preceding weeks ; of these, 129 resulted from diphtheria,
103 from diarrhoea, 82 from "fever" (principally enteric),
75 from measles, 35 from whooping-cough, and 33
from scarlet fever. No fatal case of any of these
diseases occurred last week in Halifax ; in the
other towns they caused the lowest death-rates in Croydon,
Swansea, Derby, and Manchester, and the highest rates in
Portsmouth, Salford, Blackburn, and Sheffield. The greatest
mortality from measles occurred in Plymouth, Birkenhead,
and Burnley; from scarlet fever in Salford, Oldham, and
Burnley ; from whooping-cough in Gateshead ; from "fever"
in Nottingham, Sheffield, Hull, and Gateshead ; and from
diarrhoea in Portsmouth, Salford, Blackburn, and Preston.
The 129 deaths from diphtheria included 60 in London,
14 in Sheffield, 13 in Leeds, six in Birmingham, and six
in Liverpool. No fatal case of small-pox was registered
last week in any of the 33 large towns, and no small-pox
patients were under treatment in any of the Metro-
politan Asylums Hospitals. The number of scarlet
fever patients in these hospitals and in the London
Fever Hospital on Saturday last, Oct. 21st, was

3408, against 2886, 3003, and 3217 at the end of
the three preceding weeks; 447 new cases were admitted
during the week, against 409, 461, and 455 in the three pre-
ceding weeks. The deaths referred to diseases of the

respiratory organs in London, which had been 156, 215, and
275 in the three preceding weeks, further rose last week to
306. and were 19 above the corrected average. The causes
of 48, or 1’2 per cent., of the deaths in the 33 towns were
not certified either by a registered medical practitioner or
by a coroner. All the causes of death were duly certified
in Bristol, Nottingham, Bradford, Leeds, and in 15 other
smaller towns ; the largest proportions of uncertified deaths
were registered in Liverpool, Huddersfield, Sheffield, and
Sunderland. 

____

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 17’5 and 18’1 per 1000 in the two preceding
weeks, declined again to 17’3 during the week ending
Oct. 21st, and was 1’7 per 1000 below the mean rate during
the same period in the 33 large English towns. The rates
in the eight Scotch towns ranged from 13’8 in Dundee and
14’6 in Aberdeen, to 17’9 in Edinburgh and 18’8 in Glasgow.
The 527 deaths in these towns included 26 which were
referred to diarrhoea, 13 to measles, 13 to "fever," six to
scarlet fever, four to diphtheria, and three to whooping-
cough. In all 65 deaths resulted from these principal
zymotic diseases, against 112, 97, and 73 in the three pre-
ceding weeks. These 65 deaths were equal to an annual
rate of 2’1 per 1000, which was identical with the mean
rate last week from the same diseases in the 33 large
English towns. The fatal cases of diarrhoea, which had
decreased from 193 to 31 in the six preceding weeks,
further declined last week to 26, of which 16 occurred
in Glasgow and four in Dundee. The deaths from
measles, which had been 11 and 15 in the two preced-
ing weeks, declined again to 13 last week, and included
12 in Glasgow. The deaths referred to different forms of
, fever," which had been 13 and nine in the two preced-
ing weeks, rose again last week to 13, of which seven were
registered in Glasgow and three in Edinburgh. The six fatal
cases of scarlet fever corresponded with the number in the
preceding week and included four in Glasgow. The deaths
from diphtheria, which had been six and three in the two
preceding weeks, rose again last week to four, of which two
occurred in Glasgow, where two of the three fatal cases
of whooping-cough were also recorded. The deaths referred
to diseases of the respiratory organs in these towns, which
had been 61 and 102 in the two preceding weeks, declined
again to 84 last week, and were 36 below the number in
the correspondtng week of last year. The causes of 20, or
nearly 4 per cent., of the deaths in these eight towns last
week were not certified. 

___

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 292 and
33’6 per 1000 in the two preceding weeks, further rose to
37-3 during the week ending Oct. 21st. During the past
four weeks the death-rate in the city has averaged 33 4 per
1000. the rate during the same period being 179 in
London and 17-6 in Edinburgh. The 250 deaths registered
in Dublin during the week under notice were 25 in exoeo


